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Objective 1: To provide an overview of epidemiology 
related to perinatal mental health conditions, and 
effects on maternal and infant health, and maternal 
mortality
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Objective 2: To describe current professional 
recommendations, policies, and expectations, regarding 
integration of obstetric and behavioral health care



4

Objective 3: Outline approaches to sealing gaps in care by 
building front line provider capacity to address perinatal 
mental health, substance use disorders and intimate 
partner violence
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http://www.acog.org/Womens-Health/Depression-and-Postpartum-Depression

Mental Health Conditions (PMAD & SUD) are the 
most common complications of pregnancy

http://www.acog.org/Womens-Health/Depression-and-Postpartum-Depression


•5% illicit substances*

•10% drink alcohol*

•15% use tobacco*

More common than:
• Cystic fibrosis
• GDM
• Preeclampsia

WrightT et al “The role of screen, brief intervention and referral to treatment in the perinatal period” AJOG Nov 2016 

Substance Use Disorder in pregnancy often co-occur 
with mental health conditions and are common.

* SAMHSA (2013) – self-reported, civilian, non-incarcerated



Maternal mental health affects mom, child, and family

Less engagement in medical care
Smoking & substance use

Preterm delivery
Low birth weight
NICU admissions

Lactation challenges
Bonding issues
Adverse partner relationships

Cognitive delays
Motor & Growth issues
Behavioral problems 
Mental health disorders

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiwgrC7xYPeAhVvQt8KHesHAfgQjRx6BAgBEAU&url=https://www.shutterstock.com/search/children%2Bsilhouette&psig=AOvVaw0iPxa3rHcx5_2txK2S-QY3&ust=1539524345750324


The vast majority of perinatal mental health 
conditions are unrecognized and untreated

Byatt et al. (2015). Ob Gyn. 
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Depression



Mental Health Conditions are a Leading Underlying 
Cause of Pregnancy-Related Deaths

Davis NL, Smoots AN, Goodman DA. Pregnancy-Related Deaths: Data from 14 U.S. Maternal 
Mortality Review Committees, 2008-2017. Atlanta, GA: Centers for Disease Control and 
Prevention, U.S. Department of Health and Human Services; 2019

Mental Health 
Conditions: 

Any deaths where the 
MMRC identified 
mental health 
conditions, depression, 
or other psychiatric 
conditions as an 
underlying cause of 
death; including suicide 
(69%), and 
unintentional overdose 
(19%) or injury of 
unknown intent where 
substance use disorder 
or mental health 
conditions were 
documented (22%).



Most deaths occurred during the postpartum period

68% 
of deaths occurred 
43-365 days postpartum 

19% 
of deaths 
occurred during 
pregnancy

14% 
of deaths occurred 
within 42 days of 
end of pregnancy



Mental health conditions and infection were the leading 
causes among preventable deaths
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Preeclampsia/Eclampsia



100%
of pregnancy-related mental 
health deaths were 
determined to be 
preventable



Lack of Care 
Coordination

Improve access to 
records between 
medical providers

Improve 
coordination 

between Dept. of 
Children and Family 

Services and 
Substance Use 

Disorder Treatment 
Programs

Expand case 
management for 

patients with 
mental health 

diagnoses

Establish/expand 
home visiting 

services for new 
moms

Improve follow-
up care for 

women with 
mental health 

diagnoses

Contributors & recommendations: themes

Lack of Access 
to Mental 

Health Services

Provider 
education to 

increase 
knowledge of 
mental health 

specialist 
availability for 

referral

Expand peer 
support 

programs for 
substance use 

disorder

Improve mental health 
and substance use 

services in jails

Establish a mental 
health hotline

Increase mental 
health & 

substance use 
screening at 

OB/GYN intake



The health care system needs to change to address 
perinatal mental health & substance use disorders
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Women need to be screened for Perinatal Mood and 
Anxiety Disorders (PMADs)

Depression & Anxiety
At least once 
during the 
perinatal 
period

At least once 
during 
pregnancy 
and again pp

ACOG CO 630 May 2015 → ACOG CO 757 Nov 2018; USPSTF JAMA 2016; Kendig et al Obstet Gynecol 2017

2015, 2018

Depression

Depression & Anxiety
(Bipolar disorder)

2016-2017

Twice in 
pregnancy 
and again pp

2016



Women need to be screened for Substance Use 
Disorders in Pregnancy

ACOG CO 711, August 2017

2017
• Comprehensive part of prenatal 

Care 
• 1st prenatal Visit

• Universal
• Diverse population

• Validated tool
• Self-report underestimates 

frequency and severity
• Testing with risks of false 

positives (esp immunoassays)

• Partnership with pregnant 
woman







2016 2017



The perinatal period is ideal for the detection, 
assessment and treatment of PMAD & SUD

Regular opportunities to screen 
and engage women in 
treatment

Obstetric providers have a pivotal 
role
- Patient acceptability
- Decrease stigma
- 80 PCP:20 Psych



Many obstetric providers are inadequately prepared 
and resourced to address PMAD & SUD

Not always part of professional identity

Lack of guidance

Lack of training

Lack of resources and referrals

Inadequate psychiatric referral network  



It is difficult for pregnant and postpartum 
women to access treatment

26
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Training 

Integration into 
practice 

workflow

Consult-
ation

&

Resources

We need multi-level interventions that address 
patient, provider systems and barriers 



National Initiatives for Building Front-line Provider 
Capacity to Address Perinatal Mental Health and 

Substance Use Disorders

Nancy Byatt, DO, MS, MBA, FACLP
Medical Director, MCPAP for Moms

Executive Director, Lifeline4Moms
Director, Division of Women’s Mental Health in the Dept. of Psychiatry

University of Massachusetts Medical School/UMass Memorial Health Care 
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Building front line provider capacity to provide 
mental health care can provide a solution



How can you or you state or health system help 
address this and what resources are available?   
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Training

Implementation 
into practice 

workflow

Consultation

& 

Resources



Education occurs through trainings, toolkits, and 
website resources



Perinatal Mental Health Toolkit



Toolkit for addressing perinatal mental health 
conditions

www.lifeline4moms.org

http://www.lifeline4moms.org/




Toolkit for addressing substance use disorders in 
pregnancy and postpartum  

www.mcpapformmoms.org
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http://www.mcpapformmoms.org/


Training

Integration 
into practice 

workflow

Consultation

& 

Resources



Education
Resource and 

ReferralsConsultation

The goal of MCPAP for Moms is the increase the capacity of frontline 
providers to address perinatal depression



Education
Resource and 

Referrals Consultation

The goal of MCPAP for Moms is the increase the capacity of frontline 
providers to address perinatal depression



Discuss potential 
management 

strategies

Recommend a Face 
to Face Evaluation

Refer to the 
community  

41



Obstetric 
providers/ 
Midwives

Family 
Medicine/ 

Primary Care 
providers

Psychiatric 
providers

Pediatric 
providers

5%

42

SUD 
providers

We serve all providers for pregnant and 
postpartum women
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2013-2014

Depression

2016

Depression 
Anxiety

2017

Bipolar 
Disorder

2018

Substance 
Use 

Disorders

2019 
Inequities, 
disparities, 
TIC, ACEs, 

SDoH
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With MCPAP for Moms, all women across MA have 
access to treatment for treatment for mental health & 
substance use disorders

MCPAP for Moms can serve as model for other states in 
the US

21st Century Cures Act



MCPAP for Moms has served as model for others states 
in the US

21st Century Cures

With MCPAP for Moms, all women across MA have 
access to treatment for treatment for mental health & 
SUDs
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There is global interest in the model 

49
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The Lifeline4Moms Network aims to improve 
maternal & child health through Access Programs



The Network aims to unify programs in the pursuit 
of a common mission

QI

Peer-learning

Evaluation
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The Network also helps aspiring program and 
brings stakeholders together 



Training

Integration 
into practice 

work flow

Consultation

Resources



Improved outcomes for 
moms, babies, and 

families

Adequate 
treatment

Sustain 
treatment

AssessDetect Treat

Engagement

Symptom 
improvement

Proactive practice-level interventions are needed 
to fully integrate mental health care into ob care



PRISM leverages existing resources to help 
practices integrate depression into obstetric care
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Pregnancy 

33%

Postpartum 
40%

Before 
pregnancy 

27%

Wisner et al. JAMA Psychiatry. 2013

Initial Ob 
visit

26-28 
weeks 

6 wks
post-

partum



Care can be stepped up as needed

57

EPDS <10

Education 
and monitoring

EPDS >10; MDQ –

Manage in Ob setting
with consultation

EPDS >10; MDQ + 

Refer to Psychiatrist;
Consultation
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CDC-funded PRISM Group RCT 

Refine PRISM and the large group RCT protocol;
Conduct run-in phase (Phase 1)

Conduct Group RCT (Phase 2)
Randomize 10 Ob/Gyn clinics

5 clinics                                                 5 clinics

PRISM   MCPAP for Moms alone

Random selection of perinatal patient study participants from clinic patient roster

Follow patients longitudinally until 12 months postpartum and assess depression and 
treatment participation

Dissemination to facilitate national uptake
(Phase 3)
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Truly scalable approaches are still needed



Scalable training and tools are being developed and 
tested
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NIMH-funded Group RCT 

Refine training, toolkit and implementation protocol;
Conduct run-in phase (Phase 1)

Conduct Group RCT (Phase 2)
Randomize 25 Ob/Gyn clinics

10 practices                                        10 practices                                     5 practices

e-modules/toolkit, implementation      e-modules/training                       usual care    

Chart abstraction and provider surveys

Asses the extent to which the addition and toolkit and lean implementation changes 
proveder practices 

Dissemination with ACOG to facilitate national uptake
(Phase 3)



Need scalable 

implementation 
approaches 
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Sustainable approaches to addressing perinatal 
mental health conditions are needed

No financial 
incentive

Need 
sustainable 
approaches 



Integrating mental health care into obstetric care can 
be transformative for the women we serve 
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Led by professional societies and governmental organizations, 
expectations of obstetric care providers are changing



Nancy.Byatt@umassmemorial.org

Thank you!

QUESTIONS?
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